Bangladesh would be affected by diabetes mellitus by the year 2007 and the number is expected to be 7.4 million or 6.1% of the population by the year 2025. 5 This explosion in diabetes prevalence will place Bangladesh among the top ten countries in terms of the number of people living with diabetes in 2025. At that time, 80% of all diabetes cases will be the burden in the low and middle socioeconomic countries than affluent society. 6 Estimated cost of diagnosis in medical examination and lost productivity total $174 billion in the U.S. in 2007. 7 As the disease has got increased incidence and prevalence globally and mostly in the under developed countries therefore increased economic burden will posed for the problem as well as for its complications. Since diabetes mellitus is a life-long problem; the quality of individual life can be improved if managed properly. Thus training of the individual is an integral part for self-management of diabetes. Optimum management of the problem requires an individual to be aware of the nature and consequence of the disease, its risk factors, dimensions of treatment and its complications. 8, 9 Methods This cross-sectional survey on 184 diabetic subjects was conducted during the period from October 2005 to December 2005 on randomly chosen diabetic outdoor patients in Khulna Diabetic Centre, Khulna, Bangladesh.
Subjects were chosen who were more than 16 years old & who were able to understand clearly the instructions of the survey. All the subjects had answered voluntarily and confidently against the administered pre-tested questionnaires. The entire questionnaire was available in English version but interviewed carefully with the proper translation of the official language of Bangladesh (Bengali).
The questions were aimed to assess how they came to know the diabetic complications and what were those complications? They were also asked regarding the most serious of complication of diabetes mellitus and whether they were really apprehensive or not of the problem. If the individual was found deeply apprehensive, the answer was recorded as "yes", if the individual never felt any apprehension; the answer was recorded as "no" and felt apprehension only when some body reminded him during the everyday activities. Apart from such questions, a number of answers were also gathered to compare the degree of apprehension with their demographic profiles. The whole survey was carried out in the presence of at least two of the authors. We used SPSS software Version 12 for entry and analysis of data. Chi square test was done to compare the variables.
Results:
A total of 184 individuals were surveyed. Mean (±SD) age of the patients was 45.29 (±10.89) years. Mean (±SD) duration of DM of the patients was 6.99 (±5.49) years. Among the subjects, female (n=126, 68.47%) preponderance was observed, (Table -II & III) . Professionally, 114 (62%) were housewives, 27(14.7%) service holder, 12(6.5%) business and 31(16.8) others. Individual monthly incomes of < 5000.00 Bangladesh Taka (BDT) were 65(35.3%), 5000.00-10000.00 were 83(45.1%) and > 10000.00 were 36(19.6%) ( Table -IV) .
One hundred and forty-four patients (78.3%) came to know the information of diabetic complications from the physicians of diabetic centre, 6(3.3%) from the other physicians, 3(1.6%) from the other patients, 7(3.8%) from the near relations and others 16(8.7%) via television, radio, posters, books & rallies. However, eight patients (4.3%) couldn't remember the information of diabetic complications ( Table-V) . 
Discussions:
In this study, it was found that frequency distribution of the most important complication of diabetes mellitus as patients came to know from different sources, were heart disease (48.9 %), cerebrovascular disease (15.2%), renal disease (13%), hypertension (5.4%), eye diseases and others by (4.3%).There was some similarity of this study with another study where 53.5% patients reported that cardiovascular disease was a potential complication of diabetes mellitus. 10 In this study, it was also shown that only 51.1% of the sample population (n=563) knew that diabetes is a condition which can produce life long complications if remained uncontrolled. However, another study showed that the frequency of organ damage identified in 100 diabetic patients was 91(91.1%) for eyes, heart 65(64.4%), kidney 73(72.3), bones 34(33.7%), feet 58(57.4%) and spine 8(7.9%). 4 In our study, knowledge of cardiovascular complication mostly acquired from diabetic centre should be appreciated.
It is generally believed that male subjects aquire more knowledge for healthy life style than female. This finding is consistent with the findings of Nisar et al. conducted in Pakistan. 11 Another study conducted in rural Northwest of Pakistan regarding knowledge of diabetes among patients showed that high proportion of males have better understanding of diabetes symptoms, signs and complication as compared to females and gender difference was not significant when question about suitable diet was asked for. 12 Another study also showed that overall males were found more aware about diabetes mellitus, healthy diet and life style modification like practicing regular exercise. 13 Another showed that the mean score of diabetic knowledge was higher in male than female. 4 In our study, we didn't find any significant difference in sexes probably because of majority of the study subjects were female.
It was observed that higher education level was significantly associated with greater knowledge of diabetic symptoms, risk factors, complications and presentation 11 . In a study from Singapore demonstrated that diabetic education had changed the practice among diabetics towards self care. 14 Another study showed that education had a significant role in diabetic awareness to keep correct blood glucose level. 15 These findings are consistent with other studies. 12, 13 Virtually, there are no epidemiological studies in Bangladesh assessing the level of diabetic education and knowledge both in diabetic and non-diabetic population.
In a study in Pakistan, it has been shown that urban people are knowledgeable than the people residing in the rural area and they suggested the urgent need of diabetic education in the rural area. 16 Of the African rural patient population, 52.2% had lower awareness of blood glucose compared to 47.5% of the African urban dwellers. 17 In this study, there was no significant difference in apprehension of diabetic complications between rural and urban dwellers probably because diabetes targeted education was lacking in both the groups.A higher household income and the presence of a family history of diabetes were found to be positively associated with more knowledge but it is not consistent with the current study. 18
Conclusion:
In this study, there was no significant association between sexes, individual's residence, level of education, individual's monthly income, occupational status compared with the level apprehension. The study subjects were mostly women (69%), hailing from urban areas (78%), educational level below SSC (66%), monthly income up to 10000 BDT ($143) in most cases (80%) and housewives by occupation (62%). Therefore, this study might not reflect adequately the total scenario of the area surveyed. Housewives were the main bulk of this study because of they mostly engaged with household activities having lower socioeconomic background with lower level of educational status and therefore, they had little scope to take services from the specialist corners specially in rural context of Bangladesh. To overcome this scenario mass diabetic education program is urgently needed.
